1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(3)

TRAWLER CIARA RENE, INC.
Principa! Place of Buslness Mailing Address
1216 2157 N 1216 215T N
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

FILED
Jan 23 1998 8:00am
Secretary of State

LTI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/14/1991

Suita Ant # pig,

2. Princiv # Placs of Business

- 2a
21]282% < imqeeR g ,\Li,gnfztz‘fﬂ 229> Aspen Rdge CT 59-3058265

. Mailing Address

4. FEI Number

Applied For

Not Applicable

Suite, Apt. #, elc. f

5. Certificadte of Stalus Desired |

$8.75 Additional

22 o 27] Fee Required
ily & State ) _— City & State 6. Election Campaign Financing $5.00 May Be
Foa) S (s = l2s]l T > @w (R Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| D23 > 25] L& S 20| 22227 o] S Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10._Nama and Address of New Registered Agent
81| M 3
JONES, GARY & RHEA ame’_'j ohes CO Ky ® R\,\ e V3
1216 N 218T. ST. 82| Sieet Address (P.O. Box Number is Not Acceqtable) T_.
JACKSONVILLE FL 32250 LA Spén T Rielge &
83 L3 T
84| Ciy 85| Zip Code
VTSR FL ¥ 2582 ==

\ -1k

a4

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was autharized by the corperaticn’s board of directars, 1 hereby accept the appointment as ragistered

agent. | am fapqiligr with, and accept the omction 607.0505, Florida Statutes.
SIGNATURE _§. K@J b & , Rreb

SICCNATIIRDE-

O\ i NG LIRS PEOUIRED

Signature, typed or printed ame of registarnd W[ ‘and tille 7 applicable. {NOTE. Reglstered Agert signature raquired when reinstating) DATE
12, CFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DPS [T DELETE 1.1 THLE [T Change L Addition
NAME JONES, GARY E. U oy 12 Ak
STREET ADDRESS 1216 21ST ST. NORTH ﬁ w”\ 1.3 STREET ADDRESS
CITY-§7-21P JACKSONVILLE BCH FL R 1.4 CITY-ST-ZP
TME T \‘j- 3\ [=DELETE 217TI7LE | |change LI Addition
NAME JONES, GARY E. =g 22NAME )
smeeranoress | 1216 218T ST. NORTH 2.3 STREET ADDRESS il
CITY-ST- 2P JACKSONVILLE BCH FL 2.4 GTY-ST-7P
ILE Y [ DELETE 31TLE T {Change [ Addition
Jones Gavy ’
NAME R i é CT 3.2 NAME
STREET ADDRESS A2232 | o en ' C( & 3.3 STREET ADDRESS
CITY-5T-ZP > ey i~ 32 33 34, CITY~ST- ZIP
TILE [T DELETE 41TITLE [ Change L[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-2F 4.4 CITY-ST-2IP
TINE ] DeELETE 51TITE [Cd Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-§T-2¢
TITLE ] DeELERE 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZIP 6.4 CITY-ST- 2P
14. | hereby cartfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ? am an
ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachment with an address.

T WA - nyq - Y30,

CR2E034 (10/97)



